Section of Obstetrics and Gyncecology 563
On examination there appeared to be an early pregnancy in a retroverted uterus and a tender swelling was felt in the region of the left appendages. A provisional diagnosis of torsion and an ovarian cyst in the early months of pregnancy was made, and the abdomen was opened.
The uterus was found to be enlarged to the size of an eight weeks' pregnancy and retroverted. There was a small left ovarian cyst which had not undergone torsion and on the left side there was also a hb%matosalpinx. Subsequently sections of the hLematosalpinx showed the presence of chorionic villi.
The intra-uterine pregnancy was not disturbed, and the foetus has developed normally, the patient having felt foetal movements and the uterus being enlarged to the size of a seven months' gestation.
The PRESIDENT said that at a meeting of the Section in April 1932,1 Mr. A. Gemmell and the late Professor Leith Murray had read a paper on 213 cases of combined extra-and intra-uterine pregnancy collected from the literature. Only 32 patients were described as having carried the intra-uterine pregnancy to full time. At the same meeting Gemmell and Murray recorded two more cases, and he (the President) one more case in which there had been a living child at term.
Intramural Abscess of Uterus following Criminal
On September 22, 1936, the patient had a criminal abortion performed at the eighth week of pregnancy.
She was seen by me three days later, when the clinical picture was one of pelvic peritonitis. She was kept in a sitting position in bed, and during the course of the next twelve hours the symptoms and signs entirely subsided. She was kept under observation in bed for a further ten days during which no abnormal symptoms or signs developed.
On November 15 she had a further attack of acute abdominal pain associated with a temperature of 101, a pulse of 120, and rigidity of the lower abdomen extending higher up on the right side. The abdomen was opened; in the peritoneal cavity there was found free pus, which, after the separation of adhesions between the fundus of the uterus and the parietal peritoneum, was seen to be exuding from an abscess situated in the fundus of the uterus.
The original perforation of the uterus on September 22 had apparently become sealed off by the adhesion of the fundus of the uterus to the parietal peritoneum. Subsequently an intramural abscess of the uterus had developed, and, on November 15, had burst into the peritoneal cavity.
The patient who was aged 42, was treated by a subtotal hysterectomy and bilateral salpingo-oophorectomy and the abdomen was drained. She made an uninterrupted recovery.
Adenomyoma Malignum.-W. R. WINTERTON, F.R.C.S. The specimen is a much-enlarged uterus removed by Mr. L. C. Rivett by subtotal hysterectomy.
The patient, aged 41, was unmarried. Her periods had been regular (4/28) and painless, until two years ago when she bad two months' amenorrhcea. This was followed by a flooding lasting three hours. The flooding was repeated every three-five weeks, never lasting more than three hours and with no loss between. Six months after the onset of the floodiDgs a malodorous watery discharge began; this continued up to the time of operation. It was never blood-stained. A diagnosis of submucous fibroid was made.
The specimen is the body of a uterus measuring 8 in. by 6 in. and weighing 3* lb. The muscle wall is thickened to an average of an inch and a half. The
